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May 3, 1995 Introduced By: Jane Hague 

ew:clerk Proposed No.: 95-186 --------------------

MOTION No9545 
A MOTION correcting the expiration date 
of the Executive's reappointment of 
Theodore Daniels to the King County Board 
for Developmental Disabilities, from 
April 30, 1997 to September 30, 1997 and 
rescinding Motion No. 9478. 

BE IT MOVED by the Council of King County: 

The county executive's reappointment of Theodore Daniels 

to the King County Board for Developmental Disabilities, term 

to expire on September 30, 1997, is hereby confirmed and 

Motion No. 9478 is rescinded. 

PASSED by a vote of /~ to ~. this ~~~ay of 

~ ,199'5: 

ATTEST: 

.Lccr-d:<:- ~ 
Clerk of the Council 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~·f~ 
Chair 
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APPLICATION INFORMATION FOR 
KING COUNTY BOARD AND COMMISSION APPOINTMENTS 

(PLEASE ATTACH RESUME IF AVAILABLE) 
6/). 

/1-/0 ·-9~ 

95lfSL 

OJ 

Board/Corrm1ss1on -- for which you are applying: H. (!., ¥#Jo/1,~Qt~J,1.t-!t;;r 
I 

Name $e(Jtf1;~C' dJ,t:hVIe-I-S Phone R<fI-).flIr ~rJ- 7fji.) 

Business Address tv 7 --J..!!dl hlvg, 
~I£t? 1'[-/0 If 

(H~) (Work) 
Home Add~ IrVJ/r AI,~-3tf ~ 

~~uG' cj'j-ptJ) 

(Please indicate preferred mailing address with an asterisk (*) • 

. King County Council District . _ / . 

Education . Ar.~ iT: - g.f. I'7IMt/e/,tV()- /tjJl--
1 ____ -~~-~ --~--, college/university, year graduated, degree) 

Professional UcensesHild (if applicable to specific board/colllllission) _____ _ 

Present Employment /12£5. ·· .. ~t?lVr 
(Job Title) 

/ A-/J~ 5 A cd € #V-/GHl 4/5'£5' 
(Employer) 

(Previous Employment/Experience) 

Memberships on any city and/or ~nty 
boards, commissions, or co~ees and 
dates of term: 

;Tifft/, 
(Dati of Employmen 

Jt\/c? 

- - - - - - - - - - ~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

The Executive seeks a divers. representation on boards/ 
conniss1ons. Information in this section will assist in 
achieving this goal and is vo~tary on your part. 

Asian 
-- African American 
Year of B1 rth I~ ~ ..;) 

Hispanic· ~Whitl 
-- Nat i ve Amari can ./ Other 

Sex (F) ~(M) Hand1cap (Y/N) ___ _ 

How did you learn of this opportunity? _________________ _ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Pl •••• return cOMPleted ,O~ to: 

Joan Yoshitomi 
King County EXlCutlve Office 
KI n9 County Courthou .. 
SIIS Thl rd Avenue, .~ 400 
Seattle, WA 91104-3271 
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(!) 
Kln,Countv 
BoanI at EthJct 
King County Administration Buildinf5 
500 Fourth Avenue Room 553 
Seattle. Washington 98104 

206-296-1586 

KING COUNTY 
FINANCIAL DISCLOSURE STATEMENT 

All Board and Commission Memben 

9545 

In accordance with Section ).04.050 of the King County Code, all King County board and commission 
members are required to complete "a financial disclosUi'e statement within ten (10) days of appointment 
and by April IS of each year. 

For reporting purposes, "immediate family" includes spouse, depen~ent children, and other dependent 
relatives residing in the employee's household. "Person" designa~ any individual, partnership, 
8ssociation, corporation, firm, institution, or other entity, whether or not operated for profit. 

Type or print ali information and sign this form on page three. 
Use additional sheets if Decessary. 

Return to the Director, Community RelatioDl 
King County E:lecutive Omce 
400 King County Courthouse 

516 Third Avenue 
Seattle, WA 98104 

DATE: , , , 

NAME: 7Aec~Ae 1>A-rl/I'e?S " 
" /"" k' " "ADDRESS: /r'lrJ /lI.c- 39-, lQei-Lc--tluG r;J-~OJ 

BOARD OR COMMISSION: I{~e, tj~. J;ekA~ ~/JI4&J,'7iEs 

A. List ail sources of income over $1500.00 (include salary, retirement, and dividend income): 

"@ 
••. e:.' •.••• 
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9545 1 
B. Do you have a direct financial interest in any mutual fund or other "person" or enterprise in 
excess of $1500.00 (insurance issued either to yourself or your spouse9 accounts in banks

9 
savings and 

loan associations or credit unions are not considered financial interest; however, municipal bonds, 
trusts, and stocks and all other types of financial interest are included)? 

Cl YES' XNO 
If you answered yes, please list: 

C. List any office, directorship, or trusteeship in any "person" or other governmental entity which does 
business in King County and which is held by you 0," members otyour immediate family: 

D. List by legal description or popular address all real property owned by you or a member of your 
immediate family in King County. Include options to buy if the property is valued· in excess of 
$1500.00. 

E. -List all real property located in King County and divested by you or a member of your 
immediate family during the reporting year and valued in excess of$1500.00: 
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F. 

9545 

This section is only to be completed by attorneys who practiced before state and local 
regulatory agencies within the preceding twelve-month period: 

1. List the name of the "person of which you are a member, partner, or employee: 

2. List the name(s) of the agencies that you practice before: 

3. List the amount of gross compensation in excess of S1500.00 received by the "person" 
and attorney respectively as a result of your practice before such agencies in the past 
twelve months: 

ATTESTATION 

Signature 

Signed this II~ dayof ,~1.- .199 ~. 

!Gill C-, aa.d 01 EdUca, 5IM 
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